Abstract: Psoriasis is a chronic inflammatory disease of multifactorial etiology influenced by genetic, immunological, and environmental factors. We report the case of a patient with psoriasis for more than 25 years who developed hyperuricemia and chronic tophaceous gout with unusual appearance. In psoriasis, hyperuricemia may occur by increased epidermal cell turnover, which accelerates purine metabolism and has uric acid as the product of its catabolism. The association of psoriasis with hyperuricemia can trigger the onset of gouty arthritis, and pose a greater risk of developing other inflammatory comorbidities. Therefore, it is important to periodically investigate uric acid levels in order to treat changes triggered by hyperuricemia.
INTRODUCTION
Psoriasis is a chronic inflammatory disease that can affect the skin, joints, nails, and scalp. It has a multifactorial etiology, with the participation of genetic, immunological, and environmental fac-
tors. Several studies have demonstrated the role of inflammatory cells and mediators in its pathogenesis. It is defined as a systemic
and immune-mediated inflammatory disease, which can be associated with other inflammatory diseases. 1, 2 One of these diseases is gout, a disorder caused by the deposition of urate crystals in joints and periarticular tissues. Its basic feature is hyperuricemia. It is defined by serum uric acid levels above 6.8 mg/dl (404 nmol/L), which is the approximate saturation point of urate solubility under physiological conditions of temperature and pH. 3 Uric acid levels beyond blood solubility may form crystals, and consequently, gouty arthritis. This is a potentially destructive disease that not only deposits crystals within the joints and skin, but can also stimulate inflammatory cytokines and chemotactic factors for neutrophils. 4 We report the case of a patient with psoriasis for more than 25 years who developed hyperuricemia and unsightly gouty tophus formation.
CASE REPORT
We report a 47-year-old male patient who had psoriasis 
DISCUSSION
In psoriasis, hyperuricemia may occur by increased epidermal cell turnover, which accelerates purine metabolism and has uric acid as the product of its catabolism. Other factors also contribute to this hyperuricemia, such as alcohol consumption -especially fermented drinks -genetic predisposition, and metabolic syndrome coexistence. In our case, the patient used alcohol regularly and had a diagnosis of metabolic syndrome. Differential diagnosis of gouty 
